2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000008225"

1. Entily Name

MODEX INTERNATIONAL, INC.

7 "Feb 16, 2004 08:00 AM
Secretary of State

Principal Piace of Business Maiiing Address

15575 SW 95TH LANE 15575 SW 95TH LANE _
MIAME FL 33196 MIAMI FL 33186
us us
Suite, Apt #. elc I Sure, Apt # eic. — - - MOORE CFl2E034 (11/03)
Ciy & Stats City& Sale | 4 FElNumoer ’ | Appliec For
S B5-0464157 [ [noiAppicable
Ze Gouniry ap Country 5. Certificate of Status Desired O $8. 75 Additionat
} Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent i
Mama

PADRON, MARY
16575 SW 95TH LANE
MIAMI FL 33196

Street Address (P O. Box Numbar is Not Acceplable} '

- SRR P

City FL \ an ‘Code

8. The abiove named entity submlts this statemnent for the purpose of changing its registerad office or regnstered agent, or bolh n the Stale of Flanda. | am familiar with, and accept

lhe okiligations of registered agent.

SIGNATURE I I o 2 BRI Svme gl - . LT TR
Signaire. tyged of printed name of registered aaom and lite if apphcanie ENOTE Reg stered Aceni sgrature requ-red when el nstallng! DATE
P . N . L c e . mge | 3L
FILE NOW!!! FEE IS $150.00 . . .
N 9. Election C. aign Fi .
Atter May 1, 2004 Foo il be $550.00 Flcter Campan Frarons [y $5,00 ey s
Make Check Payable te Flcrida Department of State ) '
10. QFFICERS AND DIRECTOHS . s - _ ADDU’!QNSJ CHANGES '[Q,OFF#CEF\S AND DJHECTORS N IL,_ s
TINE PD D Belele TITLE [ Ghange E}Addmon
NAME PADRON, MARY NAME
STREETADDRESS | 15575 SW 95TH LANE STREET ADDRESS
CiTy-57-2P MIAMI FL 33198 o R . . e Ciry-§T- P - . .
TITLE O peigte T4LE O change [T Aodilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
& UOODD0052375
T -5T-2P ) o _ | cm-srap . .pasigaa BO0RI-045450- 00
TITLE 7 Detete TITLE lj El Addition
MAME NAME
STREET ADBRESS STREET AODRESS
oRY-ST-29 ‘ ~ Jowsiae _
TIRLE 7 Defete TITLE L__I Ghange D Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-$T1-2IP o CITY 3T TP o
TILE [ pelete THLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7- 2P o CITY-ST-ZP ) e
TE [ Detete L [ change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
eIy $T-21P o _§ om-st- e

12. | hereby certify that the mfofma%lon supphed wnth this f| ling does not quahfy for the exemption stated in Secbon 118.07{3)(). F‘Iorlda Statmes | further certify that me :nformanar:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporaten or the
changed, or on an attaptiment with an adgrass, with all cther like empoweted.

SIGNATURE:

eiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

ﬁ/"/aa‘y .

QR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phone ¥ o



